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and causes ununited fracture. If one could imitate or counterfeit these oc¬ 
currences it might be possible to produce movement in the ankylosed joint. 
An attempt has been made to do this in cases of ankylosis of the jaws. 
After resection some of the masseter fascia was introduced into the joint 
with fairly satisfactory results in three cases. This method is not possible 
in the larger joints, because the ultimate destiny of the interposed fragment 
may be fatal to the further function of the joint, and, secondly, the carrying 
out of this method presents various technical difficulties. So the author 
reports his experiments with animals (dogs and rabbits), at first introducing 
a plate made of either celluloid, silver, tin, rubber, or gauze after a resec¬ 
tion of the joint. These results were very good, as was shown by exposing 
the joints at times varying from three weeks to four and one-half months 
after the operation. The joints contained serous fluid, the ends of the bones 
where the cartilage had been partially resected were covered with a thin 
surface of cartilage, while the bones which had been resected through the 
bone itself presented a smooth surface covered with connective tissue. The 
capsule of the joint and the ligaments were somewhat thickened. The 
rubber or celluloid plates lay undisturbed in position, while those that were 
made of tin or silver were found to be pulverized. The gauze was found 
somewhat wrinkled in one case. Two of the dogs died of sepsis. The re¬ 
sults, on the whole, were good, but it was apparent that the use of plates 
made of non-absorbable material might in time lead to serious consequences. 
It would, therefore, seem best in using this method on mankind either to 
remove the plate after a few weeks, or, what is even better, to use plates 
made of absorbent material, such as decalcified bone, ivory, or magnesia. 
The last is the best, as it can be more surely and easily sterilized, and the 
time of its absorption accurately computed by the thickness of the plate 
used. The experiments made on rabbits with this substance were most sat¬ 
isfactory, and as a result it is plain that in this difficult field there is now 
new hope of ultimate good results by this method of treatment. 

' Cocainization of the Spinal Canal.— Dumont (Gorrespondenz-Blatt. /. 
Schweizer Aerzte, October, 1900) states that he has used this method of produc¬ 
ing anaesthesia in three cases, all of which were followed by such painful con¬ 
sequences that he does not recommend the procedure as now practised. Death 
resulted in one case, but the cocaine was only an indirect factor, for the patient 
was in a very weakened condition as the result of some years of illness, and 
the cocainization only served to hasten the end. General anaesthesia would 
undoubtedly have given much better results than cocaine did in the three 
cases. It may here be emphasized that general anaesthesia, carefully given, 
gives very much better results in the senile diseases than any other method. 
This method has also been used by physicians as a remedial measure. 
Thus Jaboulay injected a solution of cocaine and morphine into the spinal 
canal of a case of myelitis in an effort to relieve a contraction of the leg 
due to that disease. This was followed immediately by the legs becoming 
entirely “ asleep,” and in the succeeding eight days the patient suffered 
from retention of urine, etc. The same author also reports a case in which 
he injected the same fluid between the meninges in a patient subject to 
epilepsy. The result was the production of a convulsion. One cannot be 
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too careful to avoid such a disaster. Gumprecht has emphasized the fact 
that even simple lumbar puncture is not without danger. He reports seven¬ 
teen fatal cases, two of which occurred in his own practice. In conclusion, 
it may be said that cocainization of the spinal canal is an original and 
interesting method of inducing anaesthesia, but there is little probability 
at the present time of its supplanting the usual methods of inducing general 
anaesthesia. 

Discussion on the Present Condition of Pleuropulmonary Surgery.— 

Depage (Annales de la tioci'ej'e. Beige de Chirurgie, June, 1900) opened the 
discussion by stating that theoretically it is admissible that after the per¬ 
formance of simple thoracentesis or pleurotomy a case of acute purulent 
pleurisy may recover with physiological re-establishment of the pleura, but 
in cases of chronic empyema the conditions are different. Here the pleurae 
are permanently modified in shape, physiological restitution is not possible, 
and recovery is attained by adhesion of the visceral with the parietal por¬ 
tions of the pleurisy. Thoracentesis, pleurotomy—the operations of Schede 
and Estlander—have here each their indications, but not one of them is 
sufficient for those cases of chronic pleurisy with the lung completely retracted 
in the costo-vertebral space. When the lung is found in a condition of 
complete atelectasis the best operation is to resect the clavicle and the first 
rib. The operation proposed by Delorme may prove successful, but it is to 
be remembered that the effects of this method still remain to be studied, and 
that the purification of the lung tissue will not permit this organ to expand. 

Desquin states that he lias but rarely seen the necessity to have recourse 
to such grave operative procedures as the methods of Schede, Estlander, and 
Delorme. He believes in careful drainage in all cases of purulent pleurisy, 
shortening the drainage-tube each day, and in from five to six weeks a cure 
should result; very rarely it may result in a shorter time. In children a 
purulent pleurisy may be cured by a single aspiration. As a rule, these 
cases are the result of an infection by the pneumococcus, and this is the most 
favorable type. He reports one case of radical cure by this method of treat¬ 
ment, which is an argument in favor of not completely rejecting it. He 
believes lavage to have its uses, and has employed a solution of chloride of 
zinc with good results. When the patient has a rise in temperature he 
employs irrigation, which is usually followed by a drop in the fever. In 
two different cases he has seen pneumothorax caused by the opening of the 
thoracic cavity. He has then maintained a sterile sponge over the thoracic 
opening, thus preventing the air from rapidly entering that cavity. He has 
found this precaution sufficient; in no case were there alarming symptoms, 
and as soon as the pleural cavity was closed the air was rapidly absorbed. 

Gallet states that in those cases of chronic pleurisy which are the result 
of an acute purulent pleurisy there are three operations to which the surgeon 
may have recourse. The operation of Estlander gives good and durable 
results in the ordinary cases, but in those in which the lung is driven back 
into the costo-vertebral space either Schede’s operation or that of Delorme 
is the one of choice. He is not a strong partisan of lavage, but believes in 
the curettage of the purulent cavity, using the blunt curette of Rheinstatter. 
He believes in drainage continued over a long space of time. 



